AOBtU — .Texas 


Laboratory 

Texas Department of Public Safety 


Cj5~glT'JS~l:uz a iJllbl, Oau ' Jlrtad ' E a a-Paa .30 apl. ea rt rldg a eaaes, <t n aa- On o .33 tpaola 


It is requested that an examination be made to determine: jf-Ua T>ullat-va. flrad fron 


Case Record Information: 


Offense: 


-J-Sirstor- 


Date of Offense:' , , -,, 
County of Of f ensef^^^f^f^i;^ 


Suspect: ?uU name, color, sex, age _^aoi ^y m . jO 


Victim: Full name, color, sex, age q^^^^ ^ 


Please send copy of report to: 


L 


(Name) 


11a*, Stat. 


42-3 


